
Single Family
HMSA $233.96 $706.04
Kaiser $220.73 $662.22
Chiro Plan $1.19 $2.49

Single Family
Regular Plan $24.56 $70.30
Dual Coverage Plan $14.37 $41.81

Single Family
Regular Plan $6.01 $12.92
Dual Coverage Plan $3.39 $7.30

Vision Plans

Dental Plans

Hawaii Employer-Union Health Benefits Trust Fund
Active Employee COBRA - Monthly Premium Rates

Medical/Drug Plans

Effective July 1, 2003 through June 30, 2004


